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V1 was in the back alley of the business at 2649 N. 48th St. V1 said she was slowing inching forward with some stopping as she was trying to turn left to go
EB on St. Paul Ave. V1 said traffic was stopped and that was why she was not able to turn. V1 said she did not observe or see the bicyclist. The bicyclist was
traveling WB on the South sidewalk of St. Paul Ave. The bicyclist said that he had attempted to stop before hitting V1 but was unable too. The bicyclist said
he did not have brakes on his bicycle and was going pretty fast. Witness was on the North sidewalk of St. Paul Ave. said she observed the bicyclist to be
traveling pretty quickly but was not sure what the van was doing at the time.

Ciara Coleman 2711 N. 48th St., Lincoln, NE  68504 816-585-8982

Samuel Bilbo 3644 Madison Ave., Lincoln, NE  68504 50Front Bicycle Wheel Bent
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